Even in this contemporary computopia, where a computer aided diagnostic approach (DeDombal et al. 1974 ) has been utilized even for the patients with abdominal pain, there is no objective or quantitative methods to measure thresholds of pain except a few trials (Beaugie et al. 1972; Hardy et al. 1940) . In this com munication we shall describe our methods and results measured on electric skin resistance (ESR), skin temperature (ST) and deeper tenderness (DT) in patients with abdominal pain and in men with artificially induced abdominal pain. In fluences of certain drugs upon ESR were also determined. We have used our simple apparatus including an electric resistometer, an electric thermometer and an algesimeter.
The clinical diagnostic significance and re-evaluation of the above determinations will be discussed.
PATIENTS AND METHODS
The study was conducted in three parts.
ESR, ST and DT in the patients with abdominal pain before and after paravertebral anesthesia The influence of drugs upon ESR
The administration of an ordinary daily dosage of each of adrenaline, atropine, hyostine-N-butyl bromide (Buscopan), morphine-HCl and pethidine-HCl caused a decrease of ESR, while prostigmine and methoblromide revealed a decrease of ESR. ESR, however, was not changed by a barbiturate preparation (Table 2) . DISCUSSION We have evaluated pain quantitatively with our algesimeter and speculated that tenderness may be essentially the same sensation as spontaneous pain, and the main difference between them may be a difference of their thresholds. In patients with myelitis ESR was increased on the suffered body area, when the disease was active but it returned to the normal level almost in proportion to the improvement of the symptoms. On the other hand, we have observed an increase of ESR on the paravertebral tender points, when the abdominal pain occurred and the dif ference in ESR between the disease and opposite sites was minimized after the para vertebral anesthesia. Korr (1949) , however, reported the increase of ESR on the right spinal muscles in the patients with duodenal cap ulcer. These discrepancies may be partly due to the difference of the methods used, and a further investiga tion may be necessary to clarify this point . Judging from the influences of certain drugs such as shown in Table 2 , it might be tentatively assumed that ESR is decreased under the condition where the sympathetic nerve control seems to be
predominant. An additional study demonstrated a decrease of ESR by pilocarpin, suggesting that sweating may decrease ESR . Ishikawa (1959) speculated from his histological investigation that the stimulus originating from any visceral organ may be projected to the corresponding dermatomes through viscero-cutaneous reflex , resulting in production of ischemic infarction with a diameter of 0 .5 to 1.0 mm and subcutaneous edema. ESR may be influenced by many factors , and the following aspects must be therefore carefully considered in ESR determination: 
